SUMMARY The prevalence of antimicrobial substances in the urine of new patients attending a genitourinary department and patients reattending with a new condition (rebook patients) was 4a 1% (33 of 812 patients). Only 17 of 33 patients (52%) found to have an antimicrobial in the urine declared their antimicrobial intake at their initial physician interview and examination. The presence of antimicrobial substances had little influence on the diagnosis or management of patients.
Results

PREVALENCE OF ANTIMICROBIAL SUBSTANCES
In the first study period 12 of 342 women (3 5%) and 10 of 264 men (3-8%) were found to have an antimicrobial substance in their urine. An antimicrobial agent was present in the urine of 1 1 of206 men (5.3%) in the second study period. The difference in prevalence between the two study periods among the men and the difference in prevalence between the genders were not significant. The overall prevalence of antimicrobial agents in theurine was 4 1%. Rebook patients comprised 45% of the men and 42% of the women studied. The prevalence of antimicrobial agents in new and rebook patients was not significantly different. All patients disclosing antimicrobial use on the day they attended the department had positive urine tests.
IDENTIFICATION OF ANTIMICROBIALS
All the antimicrobial substances detected were present in sufficient concentration to permit confident identification. Table I shows the distribution of (table II) . There was no significant difference between the two groups in any diagnostic category.
The isolation of C trachomatis however, was significantly reduced (p = 0 01) in those found to have taken a tetracycline. Table III shows the influence of penicillin and tetracycline on the isolation of bacterial pathogens.
Discussion
Urine tests for drugs, or their metabolites, have previously proved useful in antimicrobial compliance studies3 I and in the assessment of the reliability of a patient's drug history. 5 The main limitation of the method used in this study for verifying a drug history is that it only detected a substance taken within a limited period before the urine sample was given, usually less than 24 hours. This method does, however, show that the prevalence of antimicrobial substances in the urine of new and rebook patients attending a genitourinary department is low (4 1%). A considerably higher prevalence of antimicrobial substances (284 of 1514 specimens (18.7%)), was found in urine specimens received by the department of microbiology at Leeds from general practitioner cases of suspected urinary tract infection. 2 Roughly half (48%) of those found to have an antimicrobial agent in the urine denied taking such a drug in a routine physician interview. The proportion of new and rebook patients denying antimicrobial use was similar. A high denial rate has been found by others in the context of analgesic use.5 Ross' has shown that some patients deny a homosexual source of infection because they anticipate a negative response from the physician if such information were to be disclosed. Similar reasoning might prevail in the denial of antimicrobial use by some patients, particularly if they are aware that antimicrobials could influence the detection of STD. In this study the source of the antimicrobial substance and the reason for its use seemed important in determining non-admission. Patients taking an antimicrobial substance prescribed by a physician for a concurrent condition (notably acne vulgaris, tonsillitis, or cystitis) readily disclosd the fact, and 15 of the 17 patients declaring antimicrobial use were in this category. Those patients who, on their own initiation, had taken a few antimicrobial tablets, perhaps left over from some previous course of treatment, tended to be those who initially denied antimicrobial use. Some patients were challenged with the urine findings at follow up attendances, and all those challenged admitted taking "some tablets". They had usually done so at the onset C J Bignell K Flannigan, and M R Millar The low prevalence of antimicrobial use in new and rebook patients attending a genitourinary department and the lack of influence these agents seemed to have on diagnosis suggest that routine screening of these patients for antimicrobial drugs is not worthwhile.
Should there be individual cases where verification ofa patient's drug history is desirable, the method of urine testing we used proved to be simple and convenient. 
